teolth, THE DIVISION OF HEALTH OF MISSOUR| — 59::'0_9-98-—0_-2 ———————

?Wouure STAN DARD € RT'F'(AT! OF DEATH STATE FILE NUMBER -
wblic (5 2
F.ﬂ.ic. ”-En APR 7 1gmagutruhon District No '/ g Primary Roglsrmnon Dlslru:t No. d Regutrur s No._ /6“_2’ _____
£
| . PLACE OF DEATH 2. USUAL RESIDENCE (WYhere deceased livad. If institution: Resédence sfore
COUNTY . STATE pgs b. COUNTY admi ssi
30 Jackson ° Mi ssouri Jackgo /2&
!-—57 i CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c CBTRY 332 ? Insnd; Limits
town Independence Yes [} No [] tomn Kensas City o Yos[y) No [
i I Egls_plﬂ NAE:%?F (W NOT in hospital, give location} | Length of stay in 1b d. STREEY (If sutside, give location) Reside vn Farm
TAl ADDRESS £+
' | iNsTITUTIoN 1400 North River 1 week 2528 Belleview Yes[] Ne[X)
i 3. ?TAME OF DE?EASED First Middle Last 4. DATE Maonth Day Year
ype or print OF
Doroteo - Pena DEATH 3 £9 19589
B R S T i A i e
| Mele White WIDOWED ] pivorcep[]] #=5-1881 78 " I
} 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
, dusin 5t of warking life, even if retired) {NDUST .
: LebbTer Santd Fe R.R. Mexico > U.S. 4.
13a. FATHER'S NAME 13b. MOTHER®’S MAIDEN NAME 14, NAME QF HUSBAND OR WIFE
; Joaquin Pena Juanita Magana Juanits Pensa
)
3 15. WAS DECEASED EYER IN U. S. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
: {Yeas, or unknawn)| (If yas, give war or dates of service)
5 Ko | 709-16-4435 |Mr. John Compo:BlE East Sth.St.K,C
: 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (q) Corcnary occlusion

Lrteriosclerctic hezrt disease

which gave rise 1o
above cause (a),
stotiag tha under-

Conditions, if any, } DUE TO (b}

BUE TO (q) Generalized arteriosclerosis

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i

! z lying cavas last.

- = PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted to the terminal diseass condition given in PART { (a) 19. WAS AUTOPSY

3 3 . PERFORMED?

R I malnutrition last several months. 4200 YES[] NO[ 2

e W | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

= L

¥ : O O .

o 5[ 20c. TIME OF Hour Month, Day, Year

¥ 3 INJURY “g.m.

; '.;. =3 p.m,

 E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY 5TATE

= WHILE ATD WHILE | farm, factory, street, office bidg., etc.)

5 WORK ORK

E 21. | attended the docoosgd fom_1Aa CI_ 23, 1959, 0 ilarch 27,1958 tas sow b aliveon a2 CCH G, 1959

i H Decth oceurred at jU He.la m on the dote stated above; ond to the best of my knowladge, from the causes stated.

) 5 220. S|IGNATURE {Degres or title 22b. ADDRESS 22¢c. PATE SIGNED
4] . .- P

0/ —= 10901 tinner na. Ince,, o} 3-30-39
23a, BURIAL,‘CREMATION, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Clty, town, ar county) (State)
- REMOY AL, {Speclfy)
VAl (spectiy 4-1-1959 Mount Calvary Cemetery Kansag City,Kensag=Jd

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 25.(REGI RAR'S SIGHAT!
Tieilert Funeral Homes(W) K.Cs B0 q /.. (5 /;{46

(Li 4 Embal ‘on Reverse Sid.f




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF DY iiiiiieiiire i eectiiitii it e ee st s i s r s e e e b , Student Embalmer No. ......ccovvvevennn

working under my personal supervision.

Y 10T L= 1t S P TPOPOPP PP
Signature of Student Embalmer

Licensed Emba

P, O. Address. . JN.. e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated abgve.




